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Office of Labor-Management

Washingion, G 20210 LABOR CRGANIZATION OFFICER AND No- 12150188
EMPLOYEE REPORT e TR

This report is mandatary under P.L. B8-257, as amended. Failure 1o comply may result in criminal prosecution, fnes, or chi penalties as provided by 29 U.S.C 439 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ﬁ’ -7 2. Fiscal Year Cavered Fom:
assof 3T /T e T S

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

e el D WipE T T | Mame siibers & sseciteers Tecar 17 |

Labor Crganization File Nu~bzr Ooi 978

P.0. Box, Building and Roc Number, if any !

P.0. Box, Bldg., Room No., ifany =~ ~

sveet D647 _E. Mo gfﬁmao._ AvE._ Steet §301 E. Milner Avenwe
St FEgrE Hevre “ Cly ‘Terre Haute o
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5. Position in labor organization. —z == -—- T e — S

Fusrrvcrok J FIAEEITICA  Ekpr KR X

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indi-ectly had any of the following interests
{except as specified in the exclusions set forth in the instructions :

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecorcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nare, . any}. 7.a. Nature of Interest, Transac.ion, or Income.

Name | P/umbeﬂs qLS}‘mf thas Lo 1S 71| | Twsteweton oF Apprewtecshp |
e S C/#_rs G BO-10:00 7577 i
T T ks e week, |

P.0. Box, Bldg., Room No., ifany o —— s e ettt

Trade Name, if any:,

7.b. Amount,

st T QROI £ iiuen ArE.

_Telree tpere. S 2,4 5
sawe LNYAMA | [APCoerd 7P

Signature

15, Signature and verification. The undersigned daclares, under penaity of Perjury and other applicable oe-a ties of the law, that all of the information
submitted in this report (including the information cor taired in any accompanying documents), has been exam n21 by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, aad compiete. (See the sectien on penalties in the instructicngs.)

st (hmelln. Dty o Sx5-08 _G12-98& ~s230

Date Telephone Number
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Name of Parson Filing

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) @
substantial part cf which consists of buying from, sellir3 or 'easing 1o, or otherwise dealing with the business
of an employer whose employees your labor organiza'.on represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly o indirectly to, or otherwise
dealing with your labor organization or with a trust in waich your labor organization is interested.

8. Name and address of Business {including frade name if any).

Name * _

9. Business deals with:

a. Labor Organizztion

7 ' b Trust

! ¢ Employer

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street e e - e

City

Siate - ZiP Code + 4 _'

v b it e ek

11.a. Nature of such daa ing

11.b. Approximate dollar val.e of such dealing.

12,3, Nature of interest he 3 or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above}
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Censultant

{including trade name, if any}.

Name ,

Trade Name, if any:

P.0. Box, Bidg., Room No, if any

14.a. Nafure of payment.

+

|

| |
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S B |

City ) ol |
State i ZIP Code + 4 o !
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. 14.b. Amount of paymenit. y

13.h. Is the Busiress an Employer : | or Cons.liant ‘ ? L i
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